consultation.
History.-The patient, who has always been healthy and energetic, states that when 12 years old she had such an exceptionally strong growth of hair on the arms and legs, that she wvould not bathe in public. Menstruation began at the age of 14j; periodicity ' soon changing to a regular ' , maintained up to the time of treatment. At 16 years of age she noticed some h'air on her face, about which she was extremely 'sensitive.
At the time of her marriage at the age of 23, she was still very hairy. Her weight was then 8 stone 9 oz. and has hardly varied since. She has bad two healthy children, at the ages of 23 and 25 years respectively, menstruating at regular Proceedings of the Royal Society of Medicine 22 intervals throughout the greater part of the first and the whole of the second pregnancy, the periods reappearing one month after delivery in each instance, despite six months' lactation on the first occasion.
Loss of hair began at the age of 25, during severe vomiting early in her second pregnancy. The loss was first noticed by a hairdresser as a bald patch on the parting, and before her delivery several more bald patches appeared. This was still associated with a general appearance of virilism. One month after delivery her young husband was killed in a street accident, leaving her in straitened circumstances. Lactation diminished abruptly and nursing was abandoned two weeks later (four months after delivery). Three months after this emotional stimulus, the alopecia became generalized and complete, in the course of a single fortnight-involving the face, extremities, trunk, flexures, and genitalia.
Family history.-The mother is said to have had a pronouncedly abnormal growth of hair on the face since the age of 35. Her axillary hair is said to be scanty, that on the legs unnoticeable.
On examination (10.1.34).-Complete alopecia, involving the scalp, eyebrows, eyelashes, axillEe, pubes and legs. An occasional sparse greyish-white hair remained on the pubes. The uterus was small, the clitoris very well but not abnormally developed.
Treatment by intramuscular injection of large doses of dimenformon (dihydroxycestrin benzoate) was attempted. A markedly increased patchy growth of white hair was apparent on the scalp at the end of one week, but subsequent results were disappointing. Several investigators (Gans, Urbach, Pulay, Wiedmann, Hoecker) have reported more favourable results in the treatment of alopecia by cestrogenic hormones. Stimulation of hair-growth is also recorded under experimental conditions (Kun and Borchardt, Janson).
Dr. F. PARKES WEBER said that in these cases of generalized alopecia, the usual course of progress, under various treatments, was a " flickering one " like a candle flickering before finally going out. Before the final extinction, the growth of hair occasionally " flared up" again, as if nothing had happened. Dr. A. D. K. PETERS said that in treating cases of hirsuties she had found that while administration of cestrin at first caused some slight but definite loss of hair in most cases, its prolonged use had led to an increased growth of hair. There were some indications that the different results obtained depended upon the dosage, the time of administration in the menstrual cycle and possibly upon the duration of treatment. Dr. Haldin-Davis had a patient with alopecia totalis whose hair and eyelashes grew when she became pregnant, only to be lost again three weeks after parturition. Her cestrin output had been shown to be abnormally low. She was being treated with large doses of cestrin and was growing lanugo hairs.
